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FORM D

Vo " SEC USE ONLY
Vol ’ Prefix Serial
O NOTICE OF SALE OF SECURITIES SATE RECEIVED
. PURSUANT TO REGULATION D,
N SECTION 4(6), AND/OR
. : UNIFORM LIMITED OFFERING EXEMPTION
| 1 Name of Offering (- check if this is an amendment and name: has changed, and indicate change Y
C LIMITED PARTNERSHIP INTERESTS . .
| Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 ® Rule 506 O Section 4(6) o: ULOE
\ Type of Filing: m: New Filing OAmendment
‘ . A. BASIC IDENTIFICATION DATA |
i ‘
' Name of Issuer o check if this is an amendment and nam:: has changed, and indicate change.)
\ "|_ ORIGINATE GROWTH FUND #1A, L.P. 06064493
[ Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
I ¢/o Originate Growth Fund GP, LLC, 205 Wehster Street, Bethlehem, PA 18015 610.866.5588
L Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
ro
|
|

(if different from Executive Offices)
Brief Description of Business PROCES
' INVESTMENT FUND SED %
Fo DEr 2 0 2885
[ Type of Business Organization

(. O corporation B limite¢ partnership, already fom&fOMSON O other (please specify):
O business trust g limitec. partnership, to be form@lNANCIAL

“ Month ~ Year
Actual or Estimated Date of Incorporation or Orgamzanon 1 0 0 6 | Actual : Estimated
Jurisdlctlon of Incorporation or Organization: (Enter two-leter U.S. Postal Service Abbreviation for State:
CN for Cinada; FN for other foreign jurisdiction) D E
GENERAL [NSTRUCTIONS
Federal:
Who Must File: All issuers making an offering ofsecuntlcs in rel ance on an exemption under Regulation I} or Section 4(6), 17 CFR 230501 et seq. or 15 U.S.C.
77d(6).

;

Exchange Commission (SEC) on the earlier of the date it is réceiv:d by the SEC at the address given below or, if received at that address after the date on which it
is due, on the date it was mailed by United States registered or cerified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Five (35) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed tignatures.

Information Required: A new filing must contain all informaticn requested. Amendmenis need only report the name of the issuer gnd offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE}) for sales of securmes in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made. Ifa state requires the payment of a fee as a prccpndi‘.ion to the claim for the exemption, a fee in the proper amount shall accompany this form. This
notice shall be filed in the appropriate states in accordance with stite law. The Appendix to the notice constitutes a part of this notice and must be completed.

[
I
| When to File: A notice must be filed no later than 15 days afier the first sale of securilies in the offering. A notice is deemed filed with the U.S. Securities and
|
|
F
f
f

Failure to file notice in the appropriate states will not r‘esult in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemptic n unless such exemption is predicated on the filing of a federal niotice.
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A, B. \SIC IDENTIF[CATION DATA

2. Enter thc mformalton rcqucstcd for the f'ollomng
* Each promoter-of the issucr, if the issuer has been organized within the past five years;
4+ Each beneficial owrier having the péwer to vo:e or dispose, or direct thé vote or disposition of, 10% or more of a class of equlty
securities of the issuer;
*  Each executive officer and diréctor of corporaie issuers and of corporate general and managing partners of partnership issuers;
‘ .and . L

+ Each general and managing partner of panner- h1p 1SSUETS.

Check Box(es) that Apply: © Promoter O Beneficial Owner a Executive Of‘f‘ icer O Director w General and/or Managing Partner

.

.Full Narne (Last name f'rst |fmd1v1dual) - )
ORIGINATE GROWTH FUND GP,LLC .
BuSin_(-:SS. or Residencc Address (Numbcr and Street, Cilty, State, Zip Code)

205 WEBSTER STREET, BETHLEHEM, PA 18015 - ‘ -

Check Box(es) that Apply: m Promoter 0O Beneficial Owner D Executive Officer 0 Director w Managing Partner*

.FuI]“ Name (Last name first, if individual)
GAUSLING, MIKE . | : | .

Busmess or Re51dencc Addrcss (Number and Strcct Clty, State Zip Code)
205 WEBSTER STREET, BETHLEHEM, PA 18015

Check Box(es)'that Apply: a Promoter al Beneﬁcial Owner 0 Executive Officer 0 Director m Partner*

| “Full Name (Last name first, if individual)
o _ARNSON,‘ ERIC
.
Busmcss or Rcsldcncc Addrcss (Number and Street Clty, State, th Code)
205 WEBSTER STREET, BETHLEHEM PA 18015

CheckBox(es) that Apply: u] Promoter m] Beneﬁcial Ownér 0O Executive Officer o Director O Getleral and/or Managing Parmet -

i Ful-lNan-'le (L-ast-];.arﬁc ﬁrst, if ittdivitiuat)_ —

Business or Residence Address (Number and Street, Ci :y; State, Zip Code)

Check Box(es) that Apply: o Promoter 0 Beneficial Owner o Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Numiber and Street, Cizy, State, Zip Code)

-

.

I

I

| .

1 -*/ OF THE GENERAL PARTNER
| . :

|

I

|
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B. INFORMATION ABOUT OFFERING

Yes No
1.  Has the issuer sold, or does the issuer intend to sell, t> non-accredited investors in this offering? .....ococvvernevenviinciiniene 8] ‘=
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be acclepted from any individual? $ 100.000*
*/ May be reduced, waived or changed at the discretion of the General Partner ... —
3. Does the offering permit joint ownership of a single URIt? ... Yes No
i | - O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any ‘
commission or similar remuneration for solicital.ion of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealér, you may set forth the information foir that broker or dealer only.
Fuil Name (Last name first, if individual) '
Business or Residence Address (Number and Street, City, tate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STAIES) ........coccriiiiemiiecrss e s s e ...:All States
[AL] {AK]' [AZ] [AR] [CA] [CO] [CT] [DE] [DC] {FL] [GA] [HI] [1D]
(L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] MS]  [MO]
MT] [NE] [NV] [NH] [NJ]  [NM] [NY]) (NC] [ND] [OH]  [OK]  [OR] [PA]
[RI]  [SC] [SD] (TN] (TX}] [UT]  [VT] [VA] [WA] [(Wv]  [WI] [WY] [PR]
Full Name (Last name first, if individual)
-Business or Residence Address (Number and Street, City, i3tate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividUal STAIES) .......c.ovvvvmrvvererne st e s enssnssnssens s e sssnenns AL StBIES
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] NJ] [INM] [NY] [NC] (ND] [OH]  {OK] [OR] [PA]
(RI]  [SC] [SD] [TN] (TX] [LT]  [VT] [VA] [WA] (wvl W] (WY] [(PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Bolicit Purchasers
(Check “All States™ or check individual StAES) .. v s e e i es e as b e bbb ena bt e ~All States
[AL} [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
(1L] (IN]  {i1A] (KS] [KY] [LA]  [ME] (MD] [MA] [MI] (MN]  [MS] [MO]
(MT] [NE] [NV] INH] (NI [NM] O [NY] [NC] [ND] [OH]  [OK]  [OR] [PA]
[RI] [SC] [SD] [TN] [TX] fUT) [VT] [VA] [WA] [WV] {WT] [WY] [PR]

3
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_=f,'~ f o LG OFFERING PRICE, NUMIIER OF nwesroas EXPENSES AND USE OF PROCEFDS

1. Enter the aggregate oﬂ‘enng prlce of securmes mcluded in this offermg and the total amount ~already
/sold. “Enter “0” if answer i§ “none” or “zero.” If the transaction is an éxchange offering, check this box
0*and indicate in the tolumns bélow the amcurits of the securities offered for exchange and already
eichenged. '

.Type of Securi'ty'

Do oeoosoooees oottt e e e e s RS 8er1
B LI <o eeece ettt bbb et RS LT e et s
o . Common_ o Preferred
C'onver’t'ible)Sechritie‘s"(ihelu'dingnwar-rairrié).....‘.“..':...;..:...........;.:: ........ ST SO DT OUE PO DOTCIE SR o .
Partnershlpinterestsi.....- ..... S SR “ ........................ e I R

2. Enter the- number of accreditéd and fign- aecredlted investors who have purchased securities in this."

~offering and’the aggregate dollar amounts of their purchases For offeririgs under Rule’504, indicate
- “the. number: of ‘persons who have purchased secus mes and the aggregate dollar amount of their
'purchases on the total lines. Enter *0” 1f answer i$ “none” or “zéro.’

Accredifed-Investors'..‘..' ........... et e
Non-Accredued IIVESEOTS. fevv oo oo eeeree et s seereesen e eee et e e st et ettt et
+ i . o .
Total (for filings under Rule 504 only) ............. SO ST TUE SOV UT OO OO TOO SOOI
,"‘(5 -‘._‘,! T . . .

' 3, Ifthrs ﬁlmg is an ‘offering’ under Rule 504 of 5()5 enver the information requested for all securities so]d
by the issuer, to date, in offermgs of the types mcllcated in the twelve (12} months priof to the first sale
of sccurities in this offering. Classify securities by Lype listed in Part C-Question 1.

- Type ofOffermg P

. Riile 505 ............. S R U OSSO e S
Regulatmn A' ..... TSN et ettt e SR NPT
TR (R S— S T SO

4._ Tal Furn‘ish‘ a staterhent of all expensés in ¢onnéction with the issuance and disttibution of the
“ securities in this offering. Exclude amounts reluting solely to organization expenses of the issuer.
:" The information may be given as sub_]ect to future.contingenciés. If the amount of an expenditure
¢ . gt Known, furnish an estimate and chieck the lox to the left of the estimate.

'. “Transfer Agent's Fees O O VOO OO O USSR

‘

Aggregate Amount

Offering Price Already Sold
s b S
s s
s s
$30000000  S_ 0

s ' s
$_30,000,000 $__0

- Aggiegate
- Number : Dollar Amoun!
Investdrs " of Purchases

Type df Doll_ﬁif:Amouh
Security Sold
£
. s
- 8




C QOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

ro b. Enter the difference between the aggrcg,atc offcnng price given in response to
Lo Part C- Question | and total expenses furnished in response to Part C - Question 4.a.
r This difference is the “adjusted gross proceeds' to the 1SSUET.” ..., $29.827.000

I 5. Indicate below the amount of the adjusted gross pioceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response
' to Part C — Question 4.b above '

« | ’ . ' ' Paymenits to
Officers,
Directors, and Payments to
Affiliates Others
| ‘ o
. SALANES AN FEES 1.rvvevrnsevermermersessesmessessessermermermersasssmssssssssesmmsmesesseessocssersesecsaciresocirerisrisessessesesseesess 2 51,500,000 $
[ o u
| Purchase of Teal @SIALC.........cicieieieie et e re e e e re e sre s s n s s s rrarras $ $
| . . o o
| Purchase, rental or Icasing and installation of machinery and equipment.......cnnnenin : $ )
Co a Q
Lo Construction or leasing of plant buildings and facilities.................. L )
Acquisition of other businesses (including the value of ‘ecuntles mvolved in thls offcrmg that O o
! : may be used in exchange for the assets or seeuritics of another issuer pursuant to a merger) ..... $ . b
O o
: : RepaYMENT OF INAEBIEANESS 1.v.vavveviirisiesiieeiiisisissbassssessessessresssrass e ses et sesaesrss st rescseessassnssnsnse o $ S
| 1 . o ar
L WOTKING CPILAL oottt e et e e e s e e e $ 5
i o :
. Other (specify):__Ihvestment N . . . 5 - X $22,327,000
, D a '
: S )
o COMMN TOAIS +evorirrvrrsesemsrsneeseensseseeesssessessassesesssessesssseeseessssesssssesressssmssssessesresimmeseesesmonens o 2% 5.0,500,000 X §22,327,000
Total Payments Listed (colurmm totals added) ..o s s X$_29,827.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signedr by the undersigned duly authorized person. IT this notice is filed under Rule 505, the
ol following signature constitutes an undertaking by the “ssuer to fumish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non- -accredited investor pursuant to paragraph {b)(2) of Rule 502,
Date-

b Issuer (Print or Type) Signature
[
‘ ORIGINATE GROWTH FUND #1A, L.P.
. /4/0,/0¢
‘ Name of Signer (Print or Type) Tlt]e of Signer (Pnry’fu / -

MIKE GAUSLING : MANAGING PARTNER OF THE GENERAL PARTNER

ATTENTION

Inientional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

>
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